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575 South lOth Street
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I4AYOR CHRIS BEUTLER lincoln.ne.gov

4pr117,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Liquor El Pair a, 100 North 1't Street
requesting a class D off sale liquor license.

Jose Menese, owner has requested that he be approved as the manager of tl e liquor license.

Background information on the applicant is as follows:

Jose Menese was born in Las Angeles, California. He attended Crete High School graduating in
2006.

Jose Menese employment history is as follows:

2007 - Present Service. Farmland lrete, NE.

Mr. Menese will be completing the required training on May l4th 2009.

If this application is approved, it should be with the understanding that it c<,nforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebras a.

ika
THOMAS K. CASADY, Chief of police

A nationally accredited law enforcement agenq/



APPLICATION FOR LIQUOR LICENSE

]O] CENTE}INIAL MALL SOUTH
Pt) BOX 9,5046

LiNCOLN, NE (,8-509-5046

PllCrNE: (402) 17 t-?511
FAX: (402) 411-2.8t4
!\'cbs ite: rvrvrv. Icc.rre. govl
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Appiication Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

,tSC oP' 'f-/'*Di

CLASS OF LICENSE FOR
CHECK DEqIRED,CIrAqS(

Ll Class K Catering license (requires catering application form)

BFi*,Sf'f#'-uu** Y{r6xirt5 0 sP€L;rL! Pr-
BEER. WiNE & DISTILLED SPIRTS, ON & OFF SALE | ; 

^^BEER, wrNE & DrsrrLLED SprzuTS, OFF SAiE ONLv ( ,n (pv)u
BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

i.4AR 3 0 2009

NEBRASffi LIQUOR
]NTROL COMMISSION

Bria,,,, rrJl t( >hLd ttri< ICca.{t ,n

MISCELLANEOUS
I L Craft Brewery (Brew Pub)

I o Boat
n V Manufacturer

l_J Alcohol & Spirits
[] Beer (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
L_j Beer (excluding produced by a craft brewery)
L_J Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
f Bee. (exciuding produced by a craft brewery)

Application Fee
$295.00
$ 95.00

$ 1,045.00
$145.00 I to 100 barrelx
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 banel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$295.00
$295.00

t] w Wholesale Beer
I X Wholesale Liqr"ror

f Y Fami Winery
I Z Micro Distillery

t] Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$ 1.000 minimum

*clailycapaciry,averagedailybanelproductionforthepreviousfwelvemonthsofmanufacturingoperaton. Ifnosuchbasisfor
corr'rparison exists, the manufacturing licensee shail pay in advance for the first year's operation a fee of 'rve hundred dollars

Al1 Class C licenses expire October 3l''
All other licenses expire April 30''
Catering license (K) expires same as underlying retail license

r yp E-oF Appl,r cAri oN .BFTNG ap. ..IpruD, Fon. rcii! ex.oNF), i,,;
/'

V Individual License (requires insert form 1)

\ I Partnership License (requires insert form 2)

L__l Corporate License (requires insert form 3a & 3c)
[_] Limited Liabiliry Company (requires form 3b & 3c)

\ t*u^" ,'\Cf<- Lu r' S /VZ,/tOSe| phone numb 
"r, b oe,

Firn Name

3oaj lt7
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P.* .

rrade Name (doing business *l L;qt,a( F I Q,giS(L
StreetAddre*n /OO uerl\ A'l .Jr<* | tlE'#b
a\

S'treet Address #2-

[-i tr r

,lOn

co,ntv LanCASl&(4 zpcoa" btYL/
Premise Telephone number

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the comm

Name

StreetAddress , I r/ ttw 54O rnt r hz,//< ,,! r{
Street Address

Ttur'
; u+1

H1

crtv L(1|L , stut .rU F zip coa" Gtb3 3

ln the space provided or on an attachment draw the area to be licensed. This should include storag : areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. if only a portion of the buil ling is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimer sions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors ol the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least twc restrooms

crr< >tutl bu, \ilr^3 n- p p 
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mearls any charge alleging a felony, misdemeanor, violation oia federal or state law; a violat{} frf##*g'fOfgggpg -
resolution. List the nature of the charge, where the charge occurred and the year and month of he cohYbU<;0ftaplpa.,flig

READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Ef4ft 3 i:rlls_ v q*rUJ

Has anvone who is aparty to this application, or their spouse, EVER been convicted of or plea< gESgtggny"charge. Charge

mearls any charge alleging a felony, misdemeanor, violation of a federal or state law; a violat{} }nflilPfiry*t{qQUgg "t,
resolution. Lisithe natrJof the cfur.:ge,where.the 

th^arse 
occurred and the y,ear a19 month ofr hiiffdvbtGOftaplfrifl]ig tist

^ny 
Aut1gt pending at the time of this application. If more than one parfy, please list charges t y each individual's frb'riid'* -1

V^"-;;-s'-'---' - No ,Y " rog

$dr
.A

s.l"
s, please explain be or attach a separate page. spyed"L:+

,<)/ t,iL\o

2. Are you buying the businejis andJor assets of a licensee?

,fYESE'No
\Ifyes,givenameofbusinessand1icensenumber

a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment

b) Include a list of alcohol betng purchased, list the name brand, container size and how many?

3. Are you filing atemporaffigency agreement whereby cunent licensee allows you to operati , on their license?

'. l--i YES W No
\if y"r, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID numtrer from the ( lommission'

4. Ateyou borrowing any 6U from any source to establish and/or operate the business?

nYESWNo
If yes, list the lender

5. Will any person or ent\ty pf(er than applicant be entitled to a share of the profits of this busir Less?

- YES W No
If yes, explain. A1l involved persons must be disclosed on application.

6. Will any of the furniture,{tlrr*
\I v-Es V No

If yes, Iist such items and the owner.

and equipment to be used in this business be owned by otht rs?

\ f . Witt any person(s 1 otnerS{nnamed in this application have any direct or indirect ownershil or control of the business?

'I YES M No
Ifyes, explain
No silent partners



8. Are your premises to be licgnsed within 1 50 feet of a church, school, hospital, home for the a5 ed or indigent persons or

veterans, their wives, childreS(, or within 300 feet of a college or university campus?

TYESWNO
If yes, list the name of such institution and where it is located in relation to the premises ['{eb. Rt v. Stat. 53-171)

[or

9. Is anyone listed on this aBdication a law enforcement officer?
,rf YES W No
If yes, list the person, the law enforcement agency involved and the person's exact duties.

10. List the primary bant and/or financial institution (branch if applicable) to be utilized by the b rsiness and the individual(s)

$vho will be authorized to write checks and/or withdrawals on accounts at the institution.

,l 1. List ali past and present liquor licenses held in Nebraska or any other state by any person non red in this application

$nclude license holder name, location of license and license number. Also list reason for terminal lon of any license(s)

oreviouslv held.' r10(w:
12. List the training and/or experience (when and where) of the person(s) making application. Tl ose persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager oniy (no spouse)

d)Limited Liabiliw Com

Name:

\

13. If the property for which this license is sought is owned, submit a aopy of the deed, or proof i

submit a copy of the lease covering the entire license year. Documents must show title or lease ht
f ownership. If leased,
ld in name of applicant as

I Deed

n Purchase Agreement kdso e-Xpt re:
14.

, 15.

16.

When do you intend to open for business?

What will be the main nature of business?

What are the anticipated hours of operation?

17. List the principal residence(s) for the past 10 years for all persons required to sign, including ipouses, Ifnecessary attach a

arate sheet.

SPOUSE: CITY & STATE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and relea ie present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution rer ords, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquo. Control Commission, the Nebraska State
Patrol, and any other individual disclosing or reieasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shail be s.rpptied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patroi. The undersigned understand and acknowl dge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incompk te. inaccuraie or fiaudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they uill operate the business authorized by the
Itcense for themselves and not as an agent for any other person or entity. Corporate applicants agree the approv( d manager will superintend in person the
management and operation of the business. Pafinership applicants agree one partner shall superintend the manag :ment and operation of the business. All
applicaDts agree to operate thc liccnsed business within all applicable laws, nrles regulations, and ordinances ar I to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited L abiliry Company), all partners, members

Signature of Applicant Signature of 51 ouse

Signature of Applicant

Signature of Applicant

Signature r pplicant

Signature of Applicant

itate of Nebraska

)ounty rr lh\:IN:VL{)

Affix Seal Here

GENERAL N0TARY - Stare of Nebraska

HOLLY ERICKSON
MyComm Exp Sept. 27, 2010

Signature ofSp ruse

Signature of Spr use

Signature of Spo rse

Signature of Spor se

County of

The foreeoin
me this 

"4

GENEML NOTARY

CONNIE
My Comm. Er

State ol Nebraska

KUEBLER
r. Nov. 10,2011

,ryffffiffiflvffiffi
F{AA 3O ZBOg

Sio l; n e)

instrument wa,s ackn rwledged before'aun bt

l;n c<-:

Affix Seal Here

compliance with the ADA, this manager insen form 3c is availabie in oiher formats for persons r.vith disabilities.
ren day advance period is required in writing to produce the altemate format.

-

Notary Public sign



APPLTCATION FOR LIQUOR LICENSE
INDIWDUAL
INSERT _ FORM 1

NEBRASKA LIQUOR CONTROL COMMISS ION
301 CENTENNI,q,r- r"rai-r- SOUTH
PO Box 9i046
LINCOLN. NE 68509-5046
PHONE: (402\ 4j t-ZS7 |
FAX:(402) 471-2sr4
Website: www.lcc.ne.sov

ffiff*ms
MAR Bo Z00S

Hin1rr^ uQuoF:orursol-c6'il,'il,:XJ

Individual applicants, including spouse, are required to adhere to the following requirements

l) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must sign ihe sig .u-* page of the Application for License form
6.) A-,;'.cant :-ay t - rec lred to take a training course

--tu-
Name ofindividual.applica:rt who wili hold license : : ' ,. ::,.,,. : :: 

.

. .'..1' .., 
.

tzf - -./'
Last Name' ,flfnfe >

First Name: .iA9g

Home Address:

Social Security Number: . Date of Birth:

Home Telephone Nunaer: kO Z) 361 ^ 9L (7

MI: /-

s4d rn,cfo//r. Cr c,ty, (,r-(k- 2ipcode: /o6 137

Drivers License Number: / State: /O {

Are you married? (Please note
required to be listed below)

if the above listed individual is separated, etc. spouse's information is still fu{-

2frusa-Q-
If yes, provide your spouse's information below

Spouses First Name: Ao.9 t gf fht,t -t MI:-

Social Security Number: Date of Birth:

Drivers License Number: Cnf .S nnf d ni V e state: ,()e .

Pgr {ost,
ln compliance with ttre ADA, this individual insert form I is available in other formats for person with disabilities.

A ten day advance period is required in writing to produce the alternate format.
FORM 35-4r82

REVISED O'NOOI
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Fl[.t!l vtr{l

SPOUSAL AFFIDA\TT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
]OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 41t'257 |

FAX: (a02) 4'71-2814
Website: wvw.lcc.ne.qov

\

w

-M qv i hr nr n /-/7llnc* r',
Signature of spouse asking for waiver
(spouse of individual listed below)' 'ilab ra;lla'-''
sturr'rr HAl, (Gt rve n MTlin(A

/-\A ^ 
l'

| \art (ar ,l\€fl {hol t tl c"-'
r I c ,- ,- --l-.:-.-a^-.,,^:-,^*Printed nanie of spoust asking for waiver

Counfy of .3rli n o The foregoing instrument wa I acknowledged before me this

ay TY)a ( t (ar rrrut,fl)rtl,i,.lL#/
name of pers ,n acknowledged

Affix Seal

,ffim,nma. utu\Jli*F

MfiF; E O ZfiA$

NFBRASE<A
TIOruTRCL COMM

Signature of individual involved with application
(Spouse of individual listed above)

Jcz.< - /* ryPD<-S
Printed name of appll ing individual

s"*a \k,(>(ASYk
| ft\iiAsqL The foregoing instrument wr s acknowledged before me this

n ^ A | | lA4t ;t-.// (-
rr I\ il4n (& lf'kq bv (l$r ('[j)s lJtzt\(:z)'' v "-'- "- #;;;i;;;;;;;;r",;;,r,"ds.d

Affix Seal

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabii

A ten day advance period is requested in writing to produce the altemate format'

FORM 35-4178
Revised 1/2008

County of


